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ALBRIGHT COLLEGE 
GRADE CHANGE FORM 
 
 
 
STUDENT’S NAME: __________________________________________________________________ 
 
 
COURSE NUMBER & NAME: __________________________________________________________ 
 
 
SEMESTER & YEAR THE COURSE WAS TAKEN: ________________________________________ 
 
 
ORIGINAL GRADE: _________________________ 
 
 
NEW GRADE: ______________________________ 
 
 
 
INSTRUCTOR (please print): ____________________________________________ 
 
INSTRUCTOR SIGNATURE: ___________________________________________ 
 
 
 
TODAY’S DATE: _____________________________ 
 
 
REASON FOR GRADE CHANGE: __________________________________________________ 
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